. Amendme
Disclosure Report Cover O ves " 3 No

Use this form for general report and committee information, must be signed and submitted along with other detailed forms.

Do not use this form to update information.
Il. Committee Information

/Mﬁ%dfggwf; ﬁg;zm/ﬂc;,; Core Cole-MeFad dew 3CLT 3T

L0, Box 71067 q5-/7

/ / . y e. Phone Number
rDéu’/L(Z/)() /‘/(/ 2;7//&1/ lfﬁ)é/*/y/jé

. Report Year|3, Period Start Date (mw/dd/yy) (4. Period End Date (mnvdd/yy) |5. Treasurer

2017 41291 8- 29-20m1ess/ca Lisstor

. Type of Commlttee (Check One) 'ype of Report (check only one type of report from one category)
Q’Cmdldme Campaign [ Party [Municipal State/County Referendum
[ rac [ Referendum [ Organizational [ Organizational O Organizational
] Independent Expenditure [] Joint Fundraiser ~ |[A Thirty-five day Quarterly [ Pre-referendum
[ 1egal Expense Fund [ Pre-primary O First [ Final
] Pre-election [ Second [ Supplemental Final
7. Type of Fund (if applicable, check one) D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual O Fourth [ Special
[ Building Fund (| Mid Year Semi-annual
O Year End O Mid Year 10. Special Report Name
D Other: D Final D Year End
I8. Number of Fundraisers this Report [ special [ Final
I O special
j11. Account Information |11. Account Information
Fimndnl Institution Full Name a. Financial Institution Full Name
/)/ZJV F ,Ecm l/l/ IAL o
c. Account Code b. Purpose = | = [0 O . L c. Account Code
A VN

Z,« /184 '/{'//«/9 P 05 2017

7 _ d. Period Begin Balance d. Period Begin Balance
Campaigny ’/

- Dy
s 1931, 39 RHAM B0 s

rCERTIFICATlON
I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163

of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. I further certify that this
report is complete true and correct and that I have been trained by the NC State Board of Elections.

Con (ole- Mefddes (ot (e Sl 7-5- 2011
Printed Name of Signer Signature of Appmrlu.d‘fredsun.r Date
EEOR OFFICE USE ONLY

) 9ls(19 , M Delivery Method
Date Received: Employee: "b [J Normal Mail
' . [ Registered Mail
Date Postmarked: Employee: Hand Delivered
Date Scanned: Employee: [ Electronically Filed
Date Data Entered: Employee: = g:f:ﬁ;&?; r&(;tirr:ggved

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CR10-1000 NC State Board of Elections August 2008




Amendment

Detailed Summary 0Oy B
se this form i disclo: rting forms total information
. Commitiee Full Name (and Fund if applicable) _ 2. Type of Report m—:j
Copgitter 10 Ko £ lect GETT. 35 K/A;L FCLIIF
. . T - -
Start of Election Cycle: January 1, ( Re °e ﬂ;:md m::;:::g's o
4) Cash on Hand at Start $s 7 94 7{, 77 | 8
RECEIPTS
5) Aggregated Contributions from Individuals (CRO-1205)| $ 2, 5 3, 4, J]$
6) Contributions from Individuals (CRO-1210)| $ !i z { 2: Q)Q $
7) Contributions from Political Party Committees (CRO-1220) | $
8) Contributions from Other Political Committees (CRO-1230) $
9) Loan Proceeds (CRO-1410) $
10) Refunds/Reimbursements to the Committee (CRO-1240) $
11) Other Receipt Sources
11a) Interest on Bank Accounts (CRO-1250) | $ $
11b) Contributions from Not-For-Profit Organizations (CR0O-1250)| $ $
11¢) Outside Sources of Income (CRO-1250) | $ $
11d) Legal Expense Fund - Other Sources (CRO-1270) | $ $
11e) Exempt Purchase Price Sales (CRO-1265) | $ $
12) TOTAL RECEIPTS (Add lines 5,6,7,8,9,10,11a,11b.11c,11d and 11e) $ 5950, 00]s
EXPENDITURES
13) Disbursements A
13a) Operating Expendltures (CRO-1310) | $ 3 35 g /, 72 $
13b) Contributions to Candidates/Political Committees (CR0O-1310)| $§ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repayments (CRO-1420)| $ $
16) Refunds/Reimbursements from the Committee (CRO-1320) | § $
17) In-Kind Contributions (CRO-1510)| $ $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13¢, 14, 15, 16 and 17)] $ 192 | s
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18} $ ECE ﬂ $
ADDITIONAL INFORMATION ‘
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $ A
b1) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $
22) Debts and Obligations owed by the Committee (CRO-1610)| $
23) Debts and Obligations owed to the Committee (CRO-1620)| $
24) Account Transfers Within the Cbmmittee (CRO-1720)| $ .?;
»5) Administrative Support (CRO-1710)| $ $
26) Forgiven Loans (crO-1440) | $ $
7) 48-Hour Notice Reports Sum (CRO-2220) | $§ $
) Contributions to be Refunded (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008




Contributions from Individuals

Pg _'ﬁ_ of _L §D Yes s

A i 2

Amendment o

B’Nu

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

. Full Namie, Mailing Address & Phone p '
(include city, state, & zip) :

4 - é?/%f

A

b. Joh Title/Profession

Dohw 4. /%ﬁfosJ
PO PBox /3037
Research Tviangle

N hrhited

¢. Employer's Name/Specific I‘ield

ﬁ%ﬁ;ﬂﬁwy

Oéf/eﬁ// W iws

e. l&lectwn Sum to Date

s [ 400, a0

Full!ﬁq‘mma,l : ﬂingAddress&th LR
(lm:lude cux, smte, & z:p)

“1b, Job;:'l’lﬁe&’mfm«m

k. Prior [g. Account Code |h: Form of Payment {i. Tu-Kind Deseription i. Date (mmv/ddiyyyy). - [k Ammmt -
O CheckK, 71241 |3/, 000. 00
O $
O $

Carl PY) 65 5r
‘/M// &y cox e&‘

oyer s’NanﬂSpemf‘rt; Meld::

e. Election Sum to Date -

Dirhan L. 21713 1556 @%C s [ 80000
[t Prior: |g. Account Code |b,Form of Payment - . i In:Kind Description. . - Date (minidd/yyyy) - [k Amount .

a (heck, 7 /6-77]° 600 i

(|

(i.ncludeﬂty smte, 8. np)

? &ﬁ,ﬁ;ﬂ( L

3—6’( Ueé’/\/ GCUTLM e

4( d&iﬁ'/’
Zu/laﬁb )/Uc él

¢. Blection Sum to Date -

* 00, _00

CRO-1210

NC State Board of Elections

[ Prior 4g. Acconat Code  |h; Form of Payment = s s Date (ovdddyyyy). [k, Amount -
O heck 7-19-17 |5 log. oo
O $
O $

s 1 900,00

$ 7,7&&&0

April 2007




Contributions from Individuals

e L ot

iAmendment s i e
No N

0] Yes

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used |

. Full Nanie, MaiImgAddrus&Phoue R
(include cxty state; & zip) -

e-(1/C,

B T b. Job Title/Profossion

Dy i, Mosgens

% P 0. B §42
wrham, V. C. M?asu

Fdecaly |

p//f/dé{ /g'i I~

& Employer's Name/Specific Fleld |

e, Khection: Sum to Date::

* 2.90.00

Ji: Prior: |g: Account Code™ {hi Form of Payment - |1 To-King: Description w0 o Date (nun/dd!yyyy) Ik.Ammmt o :
- Check 24947 |* 250.4,
L $

/temu H@ hnston ery
KDWAAmJ&/Dé" 5177/’2'37[/54

et 5@@1‘

& Emphyer ‘s Name/Specific Picld

(fbne,u/éf /fms

- Prior: |g: Account Code  |h Form of Payment |i: fn-Kind Description yy) JkAmmunt D
o Cheel_| ' 250,00
O $

$

faf)eri d/mp
2545 Lanier Plaqe
AD’J'I' 1. /U(/L &’7703’,

¢, Election Sim fo Date

s | 20p.00

Jt: Prior |5 Accouns: Coae“ h. Form of Payment [t 1n-Kond. Description. i Amount g
Aheck, s 200.90
O $
(W $
700.00
LANE .00
CRO-1210 NC State Board of Elections Aprl 2007




Contrlbutlons from Indwnduals

.(mclnde city, state,&mp) o
/}Zzoﬁael, Z) ﬂ e

ame,

Pg

Amendment :

D Yes . E/No _

/75/1/ /8 fe; / /Qasﬁr

. Employer's Name/Sheeific Field

/Z!/?lt bCA d/{zu' GA

e; Klection:Sum to Pate:

S 100

hﬂw/mmj e 9777/3

" i Date (min/dd/yyyyy. |k, Amount

. Prior- |g  Acconnt Code - [n; Form-oi #ayment. - |i, Tn-Kind Description -
- Check g-12-47 |3 100. 05
O $
O $

/V{QYMU ”Z/a/meé
/818 Ked Ouf, é}/e,

ur A 1, /‘/C 5L7/b"7

e

;&vsfwrm

Specific Fighl:

$100). 00

% eqvity
JA/S C?L/M/

L Priot g Accouat Code }i: Date Gmei/ddlyyyy) [ Amount .7
- @Aecf, §-19-11 |8 100 dé
O $

J é,mes- /BY‘M)U
£.0, Box 3455

/’f&i

¢ Empigyers Nan%pedﬁc fie!ﬂ

(’j/[(l[}-z‘, b@r‘/ﬂﬂ/ f{/

$/&(7 50

/ﬁa,r /L“J"//U e 7JP —

¢ Blocton Sum to Date

8. Aéconnt Cade . Jh. Form of Paymen “Je. Amonnt
o Oheck. s J0p .00
O $
$
$ S0, 20

uwa 00

April 2007



Contributions from Individuals

Pg.i of

Amendment o

Ovs [ NM_

Use this form to report individual contributions over $30 or contributions under $50 if form CRO 1205 is not used

: 1 aa

. Full Name, Maifing Address & Phone T EE R

- .Ii;_‘-iﬁ_"b Job Title/Profession . =" b ld Copmments -

/e

¢

e

(mclnde city, state, & zip) -
"ﬁ

/[im/af/y ,3 5/%4,
Durban, fJc. 271136555

/gz‘zfm/e/

. Employer's Name/Specific Fleld

Fenetd. %

4/

¢ Blection: Sum to Date: | ©

1913 Leostidy D
f. Prior: |8, Account Code -

|h: Form of Payment - i In-Kind Deseription - =

£ Zfémev af

(heck

{ 5. bate: (mn/ddi,wyy)

)7 0_0_

k. Amonnt

§-/9-1]

256,09

- {inclade city; state, & ZAp). 7

é @ay Co/enun)
P6 Box 69¢
Durhan, NG M?a;u

Fador

e. Election Sum toDate .~ -

. Prior {g. Account Code _[b; Form of Payment. .

day [l Ao

/.00

Lheck

s 100, M

"Ll
45 5760‘;? mjjsny@,

,DWLWWC 202 |°

¢ Election Siim to Bute’ .7 )

126970

{g. Accomnt Code. b Forn of Pi

X¥y3). [k Amount

s/ﬁ M —

$

4S9

3718 .40

NC State Board of Elections

April 2007




Contributions from Individuals

Amendment

[ ves

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not

Qﬁa_, B

5 Mé/éeu' Doeek vo

T340 Ghroy (Df'

Durhan ve 2775 |

Z /ﬁ/adZebora/}Z HZ’

z/eafai Ol

] ,r&qlicger § Mo/ Speid

Distas, VC 3 W

| 3—05af£ ‘541\/50%)
370/;( e Johw KA.

|

April 2007




Contributions from Individuals

a. Full N:ime, Mailing Address & Phon
(Include uty, state, & zip) -

{Amendment

Pe _fp of __7_§_|:| Yes o

Use this form to report individual contributions over $50 ar contributions under $50 if form CRO 1205 is not used

Vera, M. W/u@m

/201/62 Kd,
Silver .-SNFZ/OU

e Employer's Naxie/Specitic Field

€, Electmn Sum'to.Date.

s 10090

[f: Prior |g. Account €ode |k Form ‘of Payment.

YiNg 5 /)&wéwq/ AW ééj G‘W” o é/f

i K;imi_ pesexaptiqqf 4,

- 13- Date (men/ddlyyyy). - [k Amount

- ek

g-6.(] |sj0.9p

{include:c@,jggg;‘c;'&‘mp)

O $
O $
Full Nam ng Address & . Job Title/Profession.

(n 15Upher H let?
/(o/ro?afqgmﬁc ea/jﬁa)

Chapel {ill, 1C 275/9-99%0

L(:.

5%047,1) ﬁ@;ﬂg,u/ o afgmgs(.}m M 12}5 —

- Prior: |g: Account Code - [h:Formof Payment i, ln’Kind Description

‘il Amount

- [hect.

$500a$”

o7

ﬁ /50/4()474/ | 5 ?f’é’wa,ri’
314 E Altow Steeet

< Flectiou Sum toDate

P ,p.f» c;ja

. Prior 1g. Account Code . Jh.Forin of Pay

Q)urﬁm,, Ve 29U 7

s /00, ﬂO

e T Date tmindddlyyyy) |k Amount

- Chek

g-36-171% 0. M

CRO-1210

NC State Board of Elections

11515

April 2007




= % o e fxinendmmt ' i
Contributions from Individuals g _J A i yes IB_/NO o

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

| (include city, sta!e, & zlp)

/ qrm /{zéa T gé! U c e Enployer's Name/Specific Field

/(71/7 5)’%%0%%7 ﬂ/ﬂge ﬁﬂwi/ ««$E1w/ﬂ2‘?mgzw

f, Prior. |z, Acconnt. Code' - |h. Form: of Payment" i, In-Kind Description - it 3. Date’ (mro/ddlyyyy). Lk Amount

O Lasl, .00
O

¢ Election Sor o Date -

- Priov_ig. Accoutt Code _[h. Form of Payment

Ginelude cty,state, & zip)

¢ Employer's Nome/Specilic Field _ |

¢, Election Som to Date . -

. Prior - |g. Adeonat Code |

S_/7. 4
SHU5.60

NC State Board of Elections April 2007




Contributions from Other Political Committees », J_’___ of _{

/ ;.r\mendmem

{1. Commiitee Full Name {and Fund if applicable)

2. 1D Number

CRO-1230

NC State Board of Elections

L_Cmc ooty He-blet (rra £ Tt Meladln 5 CLIST
Contributor Information 3 Add [ Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & zip) [A Candigne 1 PAC i
[3 Referendum
Wi Z éf(LIIU V &Zé &/Lf)&jm t é' ¢, Lavel Registered (Specify)
LLled Federal O County:
/ 0 J 3 IL/ tl ﬂ/ {/:5 ﬂ(.d/\) rp ri 4 0 [:] State E/ Municipalhy: e. Election Cycle Sum to Date
wrham, NG 27793 S0, 08
!f._Am:ount Code ]g. Form of Payment . In-Kind Description fi. Date (mm!d_dl_vyyy} i. Amount
(heck - 201 |34 96. 40
5
S
EContrihutor Information 1 Adda [} Remove
Full Name, Mailing Address & Phone b. Type of Committee d. Comments
(include city, state, & 2ip) Candidate 1 pac
Referendum
(g L(}//fﬁl' 'F&/AJ ’6\( CJ f)j YeSD c. Level Registered (Specify)
A Fedet L Countr i
é (B O/é 2 5 f’/ l:] State I:l Municipality: {e. Election Cycle Sum to Date
|6Ur Sdw, INC 2 7994 s/ 00G. 06
i Account Code  {g. Form of Payment f. In-Kind Description [i. Date (mmidd/vyyy)  |i- Amount
Cheek 12017 34 dod. 02 |
$
$
3. Contributor Information D Add L] Remove
Fall Name, Mailing Address & Phone b, Type of Committee d. Comments
(include eity, state, & zip) Candidate L1 PAC
{1 Referendum
c. Level Registered (Specify)
Federal ] County:
m State D Municipality: {e. Election Cycle Sumi to Date
§ {
Account Code  |g. Form of Payment 7 h. In-Kind Description k. Date (mm/ddyyyy) [i. Amount
5
$
b
4. Total only this Page 54 400,60
5. Total of ALL CRO-1230 Pages : $ / 4/ / o0
(This line must be on fine 8 of Detailed Summary Page CRO-1100} 4 ' e




Disburseme :
Shor i nts ‘ ‘ Py .g—or-wﬁ 3 ves m,No ,
s¢ Ll form to report expenditures from the committee for; operating expenses, contributions to candxdane/{aohncal et

Commiittee ullName(anthﬂdifaMe) i e 'F Nuomiber

C ‘Tuk ch f Zk L/t’ Cd)z , /"c’/'i" 4/_&&/ v 5?( )/5
[’? fBishnrsunmt lease use separate CRO-1311) forms Jors & $ ype of LAJ Z /

- leriblmms m&m«mml Commn [ Coordinated Pnny Expendinm '

Payee Infoﬁn"aﬁnn Vi D R 7 ’““‘{- I." &1 nove- A x»uoq&wrmnwm
a. Full Name, Mailing Address & Phone To. Coorcinated Connnmee Name d. Comments

lndodel , state, & zip)
/f”f g 1/ dc/’k//t/‘/ c. Level Registered (Specify)
{ 9 /:)c,( f/ (01 ] 3 sue 0 Municipality: |&. Election Sam to Date

/)/c/ /ztlh> i C A /71,/ 3"25("’6'
hmoﬂe |&- Form of Payment  |h. Parpose Code - n-u(m-lw,m Amomnt - |k-Required Remarks

Chee L {231 BASOD| S5/505

4
@, Full Name, Mailing Address & Phone b.CtedConmmteeNm . d.Conmts :
(include city, state, & zip)
c. Level Registered (Specify)
L] Federa ] County:
3 s [ Municipality: [e. Election Sam to Date
$
Accomnt Code |g. Form of Payment |h. Purpose Code  [i. Date (mm/dd/yyyy) i, Amount . |ic Required Remarks-
$
Im;ee]nfomhm R

Ia.FnBName,MailmgAddrss&Phone B T TN Cootlinaind Commities Name: || 10, Commannte

(include city, state, & zip) B
¢. Level Registered (Specify)
L] Federal 1 County:
[ siate [ Municipality: [e. Election Sum to Date
$
Account Code _|g. Form of Payment _ [h. Purpose Code _ LMMMLFM k. Required Remarks
5. Total only this Page . WIETE AR s 25 d.0¢C
TotalofALLCRO—BIOPagm‘A s S Rl RLESER
(This line goes in line 13a of Detailed Su-ay hgc CRO-1100 (fOperding Z‘.\'.nnanl $ -

(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candigates/Political Comm)

7. Purpose Codes. (List detailed expenditure code in.(h,) above) -t
A* - Media B* - Printing C* - Fundraising D-To AnotherCandxdatc
F* - Equipment G- PohﬂcalParty H* . HoldthnHieOﬂleeExpmes

i1 - Fomsbies

July 2007

CRO 131 0 NC State Board of Elacnons




Disbursements 5 1
: P / 3 =5
Use this form to report expenditures from the committee for; operating c):pe:scs, eonmbﬁﬁm;mmﬂ&%éjﬁbﬁﬁ T
LCﬂm mitt ee’-.F“n i . e) y TAN [BR331 » by
mm L Ee [@ ’/ )Y A (/ /e //U 6{¢u ‘JC; ) 3 7—
5o of Disbursement : : S.af T o
Operating Expenses Conltﬂnmons anndidaldPouncal Cotnie Coordinated Party Expendlmm B
yee Information . Feis BIOVE: -7 <o nihouinsi pray e
a. Full Name, MmlmgAddrcss&Phone . CmrﬂmamdmNm “’f’cm —
lndudedt),state.&zip) o« /
7) ~ Cf /7L /:.; /, % /zﬁ
/U A amy odl 7/ . Level Registered (Specify) ]
%[6 o // arnV J B:::ﬂ BE::ZW Flection Sam
) y ,(.‘  E . : le.. to Date
urhany WO 2] p2- $ 22/, /7
Account Code |g. Form of Payment ‘Purpose Code  |i. Date (mm/dd/yyyy) i Amount = t.nemn-r;s 4
7, e il 7 P 5 : P
| / gu/\ /:cc,j /'7’/ / 5;)(:/ /7 fee
$
Pyee information " . U AMBIEL i Remove ~o - T e
b Full Name, Mailing Address & Phone b. Coordinated Committee Name |4 Comments

(incinde city, state, & zip)

/_/&( I/"c LC //L <.4C(LLC/
204 Brogdy

> 7
/ \,(\)/
—
\ /
’)., /7 1%

> 1/ ¢ 7
Uy UL/Z/ 'Y G ';L//él

< £
V7 reed

ity: [e. Election Sum to Date

Accomnt

Code |g. Form of Payment

Purpose Code |i. Date (mm/dd/yyyy)

k. Required Remarks

$ 354 0

L2
|

Chec K _

19911

=7 ’ -
[ Lenta/ fee

Amount
t.5%h@
$

SeE B VT S e ]
BrunNanu,ManingAdm&mm b. Coordinated Committee Name |4 Comments
(include city, state, & zip) N
U v(_ /a/. //zc7 ¢ Level Registered (Specify)
L1 Federal 1 County:
301 9 Fayeltey: e . Siate [ Municipality: [o Flection Sum to Date
- 7 We
/)LLJ /J/l iy A U w% 7 ) / $ 5/‘/[' [[7
ﬂ.AzmmCodeJ!,l'noqum |- Purpose Code _ |i. Date (min/dd/yyyy) .u;:-u k. Required Remarks
I ek 74917 s §40.00 | otivy, fo)
$ /huf{r Kreef*
5. Total only this Page

18/ 4//777

Total of ALL CRO-BI(}Pagw

(This line goes in line 13a of Detailed Su-a:y Pagc CRO-1100 if Mg Br,mual
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candicates/Political Comm)

7. Purpose Codes (Listdeiiied exponditire code fn G above)

16kl

£ - Salaries

* - Media B* - Printing

F*. E.jnipmau

C* - Fundraising
G Political Party _

CRO R

NC State Board of El 'cnons




. Amendment
tlj)lsﬂll)iufrssements . rg of > b Yes  [InNe
se this form to report expenditures from.the committee for; operating expenses, contributions to candxdatelﬁo litical

L. Cotnitfee Full Name (and Yand i a eable)

(,u)t; I f/ /& [/c e /7 /76/(/ »/ 3

3. Type of Disbursement  (Please ara '.ERO- . j%j T
Operating Expenses Contibutions to Cands Expendl -
yee Information . - '° """”T““""CW“'M emnove: - io?:l:::::;w "“'“ B

a. Ful] Name, Mailing Address & Phone b. Coorcinated Committee Name

lntludedt),state,&zip)

St TN N

d. Comms

f/“/“‘(éﬁ ¢. Level Registered (Specity)

o(/?o?'ylf f(f}’éﬂﬂ/ {(/ B ::::l:al | | Coul?ty:

[ Municipality: Je. Election Sum to Date
2904 27/ 4,97
ramcm |&- Form of Payment  |h. Purpose Code - Date (mav/dd/yyyy) |i Amount - |l Regquired Remarks :
v ,/ Ve ] 1 /7 ™ >
(he ¢ /-2 /7 B H‘/f/ 5@/;5/' //7/7‘@2'7‘,4- .

$

-Payee information - b 2in Caane atd] TOA A ARBmOve, cro s e,
Pl Nema, Maling A . o b. Cooréinated Committee Name _ |d. Comments

(include city, state, & zip)

¢ /( : c. Level Registered (Specify)
/f/ d U i LT e

LE24 IV, /‘f wl VR4 D swe L] Monicipaiy: [ lection Sam o Dae
2170 s/, /90, 55
Accomnt Code _|g. Form of Payment Purpose Code _|i. Date (mm/dd/yy |l Required Remarks -~
ju Il o

I Chutd, §-15-

o f
laFnllName,MailingAddnss&Phone : ) b.CooﬂnnmdLommmeeNnme d. Comments

(include city, siate, & zip)

Mipheat Ty g
1 VicKers /c Ve / L siate [ Municipality: |e. Election Sum to Date
Duphan, K0 277 s SO0 -0

| 3 L1511

__...,.Ifm
L%ﬁmmsma ik el T $/690 .50

§6. Total of ALE: cno-lsmragu:; i B L R R
(This line goes in line 13a of Detailed Sm-ay Pagc CRO-IIM if Opnning Ex,nme:l $ .
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candicates/Political Comm) 56

7, Purpose Codes (Lis dsiled expenditue codein Gy dbover
i C# - Fundraising D To Another Candxdate
G Palitical Party H*. mmmw

7.... - - - - T— ” A

K D

CRO 1310 NC State Board of Elzctions July 2007




